OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


l?^7?^ d , 0, ? a o r !!“ ti0n ? : This a PP ,ication ia due by June 1, 2016. Use this form to apply for 
"V 1 1 2016 to June 30, 2017) Choose Life Funds available for your county and for 
funds that may be available for contiguous counties. It is important that you completely fill in the 
requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


Jk ODH and Organizatio n Information. 


Organization 

Two Hearts of Lawrence County OH 

Federal Tax ID Number 


Street Address 

207 Marion Pike 

City, State Zip code 

| Coal Grove, OH 45838-3165 

County of Location Providing Services 
(One Application Per Location) 

Lawrence County 

Address where ODH should Direct 
Payment 

207 Marion Pike 

Coal Grove, OH 45638-3165 

t 

* 

Counties of Service 

This location serves women from the following 
counties: 

[ Lawrence County j 

Name of Person and Title completing application 

Sandy Bellomy- Executive Director 

Area Code/Phone Number 

606-325-7654 

Email 

L_ 

sandybellomyCtwoheartspcc.org 

j 


II. By submitting this Application to ODH, Organization agrees to adhere to the 
Mito^raqirinmanta for activities and use of funds as outlined in Ohio Revised Code 
(RC) 3701.65 and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify 
that the Organization: 


A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 
01 , 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 

their children for adoption, including counseling and meeting the material needs of the 
women; 

E. Does not charge pregnant women for any services received; 



Organization agrees that i^acMpting ChooseT^F * ® < *P owle . d 9® that 1 understand and 
terms and conditions of RC 3701^65 as set forth in thteA 1 ° r 0 ®J ,fza J ion must comply with the 
2017 or risk the forfeiture of and 1 A PP''catlon for the state fiscal year of 

Organization does n2£5jj SStoSgT Ufe Fu " ds in ■» — 


05-l8-P01fi 

Date 



S a HdV Bellomv- Executi ve Dirantnr 
[Pnnt Name & Title] 


Application to be submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6* floor 
Columbus, OH 43215 
Attention: Marius Igyve 

Phone: 614.466.4634 

Emai,: Marius. lovuB ®odh.ohin ? nt/ 
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SUPPLIER INFORMATION FORM 


’Uqiii'Kl b. ounpIMKlorth. torn win not b. promMd. 

uat be legible. Ensure this Is the latest version of the form i 

("SECTION 1 -PLEAOE SPECIFY TYPE OF Action (RfiQUIRED)- 

, 3 NEW IWgORW-BECI FORM ATTAnuem _ 


IlkWld 


All Information 


O ADDITIONAL ADDRESS 
D CHANGE OF ADDRES8 -1 


D CHANGE OF CONTACT PERSON/INFORMATON 


ADDRESS TO BE REPLACED: 


□ CHANOE OF TIN CH-9 1A CHANflF f?F UN FORM □ CHANGE OF NOME fflt 

□ CHANGE OF PA Y TERMS □ CHANOE OF PO DISPATCH METHOD □ OTHER 
SECTION 2 - PLEASE PRO VIDE SUPPLIER INFORMATION (REQ UIRE!^ _ 
LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-9 OR W-8ECI FORM, 

. f — H -s r(g < c v C2 &p E (2e W 

BUSINESS NAME, TRADE NAME, DOINgC)sINESSAs7(J DIFFERENT JHANABOVE^ ^ 
Federal employer id (ein, or social security mumbfr (sbn ) 1 ~ ■ 


jEC TIONS - REMIT TO ADDWE S8 REQUIRED 

ADDRESS: ~ --—— 

ADDRESS (CONT.): 


COUNTY: 


- kV 


T: I 

_ Ask 1 ftiOcL 

CONTACT NAME: _ 


STATE: 


^fVN. 


ZIP CODE: 


RILOI 


PHONE: 


SECTION 

ADDRESS: 


, ‘ /yy - 3DS' 7/,) E -MAIL: , 

L^grno^ ADDRESS (IF morethan^d resses. INC^S^^ gj^^^ 


JSo < ~L / Y ')fte jo o ft 

ADDRESS (CONT.): - 1 -—^ 


COUNTY: 


Jrft LlJ 


will, 

Qq* I &&&j\ 


STATE: 


ou 


ZIP CODE: 




OBM-S657 


Rev. 09/08/2015 




be mSt to gyewra v*>j«Mj&«»M»w<wi>mi.~ 

fVe I) — ^ . ." "" ~‘ '~^ 

TOAKI ANm^.,1 muiw^oh TORE^^Q^gii^ MrWAlfeeiCSO^QWG^ 

fSn a __ 


TO ADD AN 

[3ADDITIONAL STRATEGIC SO URCING CONTACT 

^ “ -—-—^ 

^kl^z _ *-FF_z~ p ,.jO 

E-MAIL: ; -k _\ FT 


CONTACT 

P REPLACE 88 CONTACT (WILL BE MARKED INACTIVE) 


NAME: (3^0^ C 

--—_ la<S lotLp>1^ >^4-. /i—^ 

□ 2/10 NET 30 JSNET30 




SECTION 8 - PLEASE SIGN A DATE |REQUIRED) 
PRINT NAME- - 


(3)cI[q»vn^/ 

REQUIRED) 


SIGNATURE^- (HATOWRITTEf^IGNATu^ 

( ) fJ /T) DATE: 

AGENCY CONTACT NAME/E-MAI L/PHONE: -”- 

^ a a 



IRsT®"* toSTTscSral^S ta SJuilidto^tert 1 THMEIlXS^^ ^5®" ^ a P° tentlal guilty risk. 

IRS the amount the state has paid each supplier. '"'eiiw&ocw security numbers and to use the numbers in its annual report to the 


^^ E .SS££2!!^ «™oosk* 

QUESTIONS? PLEASE CONTACT: 

Email: 

Fax: 

Mail: 

8UDDllerfilohio-Qnv 

1(614) 485-1052 - 
Ohio Shared Services 

Attn: Supplier Operations 

P.O. Box 182880 Cols., OH 43218-2880 

“ •■? P h °n« . 1 (87?) OHIO - $81(1-877-644-6771) 

^(si^aswTa 1 

Wabafta: ^f^^**™*™* ?hKfl^' 

1 gUPdltarfltahlo.datf 

■ -I ( mi ■ *■ 

.. 


OBM-5657 


Rev. 09/08/2015 



SECTION I: CONTACT INFO 


Please review the Instructions available on page 2 prior to completing this form. 

authorization agreement for direct deposit of eft payments 


nJVJM I 1 UPJ 


TAX IDENTIFICATION NUMBER (TIN) 
OR SOCIAL SECURITY NUMBER (S5N) 



NAME OF COMPANY OR INDIVIDUAL 


so ttort we can report Income paM to you to the 


ADDRESS 


PHONE 


EMAIL ADDRESS 


I Two Hearts Pregnancy Care Centers 

NAME - 

2200 - 29th Street 


Ashland 


606-325-7654 


CHOOSE THE STATE AGENCY FROM □ pft pp 

WHICH YOU ARE BEING REIMBURSED 


SUITE/ROOM* 

KY | [4?1qT 


OPCODE 


□ change/update 

□ INACTIVATE 


□ OOD/PCA 


□ LOTTERY WINNER 0? ALL OTHER 


□ MEDICAID PROVIDER 

(PROVIDER*, NPM, ASSIGNING 
AUTHORnY required) 


SECTION 3: PRIOR FINANCIAL INFORMATION 






PRIOR FINANCIAL INSTITUTION 
NAME 


SECTION 2: NEW FINANCIAL INFORMATION 


j?swr Vf ztf'CATMK- mm m-mrstam 

NEW FINANCIAL FZ —^---- 

institution name |Town Square Bank 

ACCOUNT TYPE a CHECKING □ SAVINGS 

NEW ACCOUNT NUMBER ---- 

account Number supplied mustmmFt attached bam. vernation 

HEW TRANSIT ROUTING 
/ABA NUMBER 

ftoutji'nj Numb:'! supoMd 


SECTION 4: READ the AGREEMENT, SIGN, & DATE DIGITAL/TTPEDSS^S™fHHS^^^ 


PRIOR ACCOUNT NUMBER I - -'—-- 

Account Number supplied mustrJw'prevlous Account Number on M 

PRIOR TRANSIT ROUTING I-1-1-—i — -i---p—, 

/ABA NUMBER \ I 1 I I I I 

ttauMtig ftuiubcj s&oouerf 


f jiave printed and signed the form. 


Web Portal. 


E malf: 


Sandy Bellomy 


SIGN YOUR NAME HERE ■ ^ fftlNTVOUR NAMEHCRD 

Select one of iho following methods to submit this form: 


aiPDlienB>ahln-gp» 


Mai t: 


OBM-4310 


Ohio Shared servlets, Attn: Supplier Operations 
_ P O Box 182880 Columbus, OH 

Fhona: 1 (877) OHIO-SS1 {1-877-644-6771) 


date: 


1-614-485 1053 


REV 9/08/2015 

















W-9 

(R*v. December 2014) 

assays-* 

T 1 Name(e*ehown 


Request for Taxpayer 
Identification Number and Certification 




—fNHn on your income tax return). Name 

Two Hearts Pregnancy Care Centers 

Bd I * &«lnaMnamaAHamoardedentityname.ldiffamntte,m abma - --—--- 

“5SSSSS===s===s=r« 

□ Other free Imtr u ctkine) ► 

* Adfoee dumber, street, andapt oraulte no.) 

MOO 29 th Street 

• City, etate, and ZIP code - — 

I Ash alnd, KY 4110 1 ■ 
r» Uataooount numberfr) hem (optional)- 


Qiw Form to the 
requester. Do not 
sand to tho IRS. 



Exempt payee oode (If any) 


BwnpHbntoni FATCA reporting 
oodaflfany) _ 


Haquaaiart name and addmea (optional) 

lUhflif BaIUw. 




Sandy Bellomy 
2200 - 29th Street 
Ashland, KY 41101 


Taxpayer identification NumbwmNT 

In the amawdd. i _. --7“ - J--L 


S SK SSSSf Ito »««»8lwn on llha 1 to avoid 

rertchnt aton, sola propretor, ordtonJLW^Cfl^ W* HoW8W - *» a 

^wr emPtoV#rl Uenfflortloni "A ■»»* >!SS%K & lSKa 


Note. If the account la In more than on* nama i 

guldallnaa on whose number to entoT 


> the Instruction, for Hite 1 and the chart on papa 4 tar 


P.Trtll 



fo rtificatio n 

Unoer panalUea of perjury, I certify that: - - 

J — _ 

a i""™ d * tan 0rOth8r U S ‘ P«* n IdWInad below); and 

CerttScrton ' “ - " Blpt ftwn FATCA W"8 to oonoct 

uSSum* (l .Cs^ on 

Cee^mlawncea am to ttia Internal Revenue Coda unlaaeoltierwiaa n»i«t fi 

Form W-0 (such 

Purpose of Form 


am 


• Farm lOW-arr(Manat earned or pant) 

: EE 

braSan) 109 ®' B ^ t00,t mutual fund (alee and certain other tranaactlww^i^ 

■ Form 1099-S (proceed* from real estate tTwisarttons) 

■ Form 1098-K (m erohsrrt card and third party networft tmnaacMons) 


Ijjfcj ion (home mortgag. Mamet), 1098-E frtudent loan Manat), 1088-T 

• FOrni WfrC (oanoeM dabQ 

• Form IOBOtA frcquleltton or abandonment of secured property) 

tw^ 11,8 * U ' 8, POTon ****** * «■** to 

By signing the flled-out form, you: 

2. Certify that you ere not eutyeci to backup withholding or 

SBBE 

=S==SE- 


Cat No. 10231X 


Form W-9 (Rev. 12 - 2014 ) 






RAY 

TO THE 
ORDER OF 


MEMO 




TOVO ‘H'EA'RTS 


2200 29TH STREET 
ASHLAND, KENTUCKY 41101 
(606)325.7654 


TWO HEARTS PREGNANCY 


73-827/421 


432 



432 ! 



TWO HEARTS PREGNANCY CARE CENTERS 


4325 


■>--JTLTl 04 



UKWTmmBWBjQPE 


NEBS To Roordtn 1-800-225-6380 


wwww.nobexom 


WNIIDJNU8A 


A 




INVOICE 


Invoice ft: 
Invoice Date: 
Purchase Order#: 
OAKS Vendor ft: 


0116 

09/23/2016 

DOHO1-OOOO045596 

0000238761 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 


Remit To: Two Hearts Pregnancy Care Centers 
207 Marion Pike 
Coal Grove, Ohio 45669 


Quantity 

Description 

Unit Cost 

Amount 

1 


Provision of Choose Life services for women who are 



1 

considering adoption. 

1 

$220.00 | 




Program Approval: j 


i 1 

'* fy ' j : 

Approval Date: ^ 

Grand Total 

0 _ ___J 

$220.00 ' 






BudBet f 11 ? Mflrw 08 ment certifies ttial there Is a balance ' 
available In lha appropriation not already obligated to pay existing obligations 
■nan amount at least equal to the portion of the contract, agreement, obligation 
resolution or order to be performed in the current fiscal year. 


department Head 

ffrriunl Hodges, MPA 
Director of Hoafth 


By accepting this purchase order, Vendor hereby certifies that It Is In full 
compliance with ORC Section 3517.13 as It relates to campaign finance contributions. 









OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 43215 


John R. Kasich/Governor 


614/466-3543 

www.odh.ohro.gov 

Richard Hodges/Director of Health 


Sandy Bellomy, Executive Director 
Two Hearts of Lawrence County OH 
207 Marion Pike 
Coal Grove, OH 45638-3165 



Dear Ms. Bellomy: 


fc^^fc,fcCta.L*tadh,. AppBMto*., » 


* Lawrence S220.00 


Enctart h & copy of fie cotttred „ w. .ubmHM. Y o» .touU „ tlwrd jzso.oo^ ^ 30 ^ 

phone sI^SUsm 00 '^ PhU " Cho °” Life Pr °*'* m eonutaM, Merius Ijwe ai Mrto.Igwe@odh.oliio.jov or 


Sincerely 



'edges, MPA 
Director of Health 


HEA 6413 (Rev. 8/14) 


An Equal Opportunity Employer/Pravider 



